was limited to one interview or occasionally two. Their prognosis tended to be worse than that of more intensively treated patients (Tables I and IV) , and our results indicate that many of the patients who had only brief psychiatric contact subsequently benefited from further psychiatric treatment (Table II) . The specific characteristics of patients who benefit mostand least-from psychiatric treatment will be described in a subsequent paper (Bagley and Greer, 1971).
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It was surprising to discover that more than one-fifth of the present series had no psychiatric contact whatsoever following their suicidal attempt. In most cases these patients were sent home because the casualty officer considered that there was no medical danger and the suicidal attempt was therefore a trivial matter. Our findings indicate that this assumption is both mistaken, since the degree of medical danger was not related to prognosis, and dangerous, since 39% of untreated patients made further suicidal attempts and 4.5% killed themselves within 18 months. These results lend force to the Central Health Services Council's (1968) recommendations: "All cases of deliberate self-poisoning should be referred to a designated poisoning centre, regardless of the seriousness or otherwise of their medical condition . . . they should never be sent home without undergoing psychiatric assessment."
The present study shows that psychiatric treatment was associated with a significant fall in incidence of subsequent suicidal attempts. Since untreated patients are particularly liable to repeat suicidal attempts, and since multiple suicidal attempts increase the probability of eventual suicide (Ettlinger, 1964) , it seems likely that adequate facilities for psychiatric treatment could save lives as well as reduce the repeat rate for parasuicide.
Introduction
Postoperative lower limb venous thrombosis causes discomfort, delay in discharge from hospital, and disability that may last throughout life. Moreover, it is believed to be the precedent to pulmonary embolism, an event responsible for death in as few as 6% and, possibly, as many as 28% of hospital deaths (Morrell and Dunhill, 1968) , all of which are, at least in theory, preventable. in various series of patients ill enough to be in hospital or subjected to surgery varies widely, depending on the criteria used to make the diagnosis; the more accurate the diagnosis the higher the rate-from 8 % (Stadil, 1968) to 83 % (Sevitt and Innes, 1964). Negus and Pinto (1968) suggested that in people over the age of 50 years undergoing major surgery the rate may be as high as 34%. The observation by Payling Wright (1941) that, in association with surgical procedures, the platelets' capacity to adhere together is increased has stood the test of repeated proof. Aggregation of platelets as a precedent to thrombosis may possibly be a not dissimilar process from the red cell "sludging" that occurs in trauma and infection as described by Knisely et al. (1941) . Madow (1960) showed that red cell "sludging" could be reduced by several antimalarial agents, and he reported, in particular, the effect of hydroxychloroquine sulphate in this respect. It seemed possible, therefore, that hydroxychloroquine sulphate might reduce the propensity of platelets to adhere in traumatic situations and that, if it did without inducing a tendency to bleed or other complications, it might thereby reduce, the incidence of deep venous thrombosis and pulmonary embolism in patients submitted to surgery.
The diagnosis of venous thrombosis solely by clinical signs is unreliable; phlebography is highly accurate and simple (Thomas. 1970) . A combination of phlebography and clinical signs can serve as a guide to the effects of agents used to try to prevent thrombosis, and this report concems one such agent investigated by these means. A total of 565 patients were studied (304 men and 261 women); the criteria for the diagnosis of deep venous thrombosis in the calf were accepted as positive if two or more of the following signs were present: deep calf tendemess, positive Homan's sign, increased warmth and delayed cooling of the affected leg, a "spike" of fever, and local leg oedema. For pulmonary embolism two or more of the characteristic chest and pleuritic pain, radiological signs, blood-stained sputum, and E.C.G. changes were accepted criteria for making the diagnosis, sometimes with necropsy confirmation (in every fatal case in this series necropsy was performed).
Results.-The age and sex distribution of the series is shown in Table I ; differences between and within the treatment groups in the proportion of patients in a given decennial age group are not significant. The control group has a sex ratio of 1-3:1.0 compared with 1:1 for the hydroxychloroquine group. This difference is not statistically significant. The operation and sex distributions are shown in Table II , in which, within each sex, differences between the treatment groups are not significant. Statistically fewer females underwent lower abdominal operations as compared with the males (19% :390/%). The time in hospital preceding operation is shown in rable III; 64% of patients having their operations one day after admission, 10% waiting more than five days. The incidence of clinically apparent deep venous thrombosis in the series is shown in Table IV . There was none in the hydroxychloroquine group and 25 in the controls (9%): a highly significant difference (P<0.001). The incidence of pulmonary embolism is shown in Table V ; 6% in the controls and 1%/. in the hydroxychloroquine group, a highly significant difference (P<0-001).
Phlebography Series Fifty-two patients (27 men and 25 women) fitting the classes described above were submitted to bilateral lower-limb phlebography between the 6th and 11th days postoperatively. Their age and sex distribution is shown in Table VI overall sex ratio is 1-1:1-0 with almost identical within-treatment ratios: no statistically significant differences are found in the between-treatment distribution of ages. Type of operation distribution is shown in Table VII . There is a weighting in favour of mastectomy among the women but no statistical differences otherwise in the distributions. Half had their venograms on the sixth day, 35 % on the ninth day, and the remainder on the 10th or 11th day postoperatively. The incidence of clots shown by the phlebograms is given in Table VIII . There were no cases of thrombosis in those patients who received hydroxychloroquine, but 6 cases (23%) were observed in the control group. The proportion of males with clots in the control group, 5/13, is significantly different from the corresponding proportion in the hydroxychloroquine group, 0/14 (P<0.02). The female distribution is similar. Combining the sexes produces a statistically significant difference between treatment groups (P<0.05).
Discussion
Having determined that hydroxychloroquine sulphate reduces platelet aggregation in vitro, we made a study to assess its usefulness as an agent to reduce the incidence of lower-limb venous thrombosis and consequent pulmonary embolism in the postoperative period. A series in which clinical signs only were used to make the diagnosis and another series in which phlebography was used tended to support the concept that agents producing a reduction in platelet aggregation might be useful in preventing deep venous thrombosis and pulmonary embolism without producing complications of their own.
Both groups reported here are small and only guarded support can be given to the proposition, especially in the light of the report by Browse and Hall (1969) on the apparently unsatisfactory effect of dipyridamole in this respect.
